s
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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000077069

1. Entity Name

AMSTAND DIRECT CORP.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90042 018 ***150.00

Principal Place of Business Mailing Address -
2123 WHITFIELD PARK AVENUE 2123 WHITFIELD PARK AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243
B N A RSOGO

Suite, Apl. # etc. Suite, Apt. #, atc. 03112007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEINumber., - Applied For

Q - 3?.3 L/’]O I Not Applicable
&P Country Zip Country 5. Certiticate ot Status Desired Ci $8.75 additional
~ Fea Required i
6. ‘Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nemed entity submits this statement tor the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatura, typed of prinied name of regisiered agent and tite f applcable {NOTE: Regisiared Agent signetura tequired wher reinstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT {71 peters TIMLE [ change [ Acdition
NAME FOY, JEFFREY C NAME
STREET ADDRESS | 2123 WHITFIELD PARK AVENUE STREET ADORESS
Cary-S1-71 SARASOTA, FL 34243 Cir-S7-2P
TTE s O oetete TME O Change [ Agdition
NAME BLACK, ARLENE NAME
STREET ADDRESS | 2123 WHITFIELD PARK AVENUE STREET ADDRESS
Cimy-sT-ap SARASOTA, FL 34243 Civy-sT-2P
T O pelate TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TRE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TALE O peiete TME Dicrange [ Adilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTy-ST-2P
TME [ ozete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S7-21P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filirg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under oath: that | am an officer or director
of the cosporation or tha receiver or trustes empowered 10 éxecute this report s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 it

changed, or on an atiachment with an address. with all other likg.empowered.
ATU D OfR PRINTED NAME OF SIGNING OFFICER Ot IRECTOR

7/% 7 YY) - 758 6 a8

Date Daytima Prone #




